The authors address and interesting topic identifying whether adverse childhood experiences are related to ongoing problems following concussion in adulthood. However, the outline of the scoping review is limited in the following ways: 1. The review of articles that have examined the link between stress and ongoing problems following traumatic brain injury are not reviewed in the introduction. 2. There is not sufficient information regarding how articles for the review will be included. For example, how will traumatic brain injury/concussion be defined? This is a major problem in the literature. 3. No information has been provided about the problems associated with self-report. 4. The term abuse or household dysfunction-related experiences needs to be defined in more detail. Further the authors need to state why ACEs have been limited to abuse or household dysfunction. Also how will you determine the effect of the accident trauma over and above a prior ACE when you review the literature to see if there is a link between ACE and on going concussion symptoms? 5. As the review is based on the framework proposed by Arksey and O'Malley there needs to be some description of this framework. Overall while the proposed review holds possibilites there needs to be more information supplied about how the scoping review will meet its objectives.
Change/Response: We have added specific psychological issues such as anxiety and mood disorders to "Concussion and traumatic brain injury are challenging and controversial conditions where previous research has identified that pre-injury pain and psychological issues such as anxiety and mood disorders, may affect recovery." We have also added "Furthermore, a cumulative stressor model has been proposed to explain the etiology of persistent post-concussion symptoms where stressors interact with premorbid health resulting in prolonged symptoms." to the Introduction section. Page: 4 Comment: 2. There is not sufficient information regarding how articles for the review will be included. For example, how will traumatic brain injury/concussion be defined? This is a major problem in the literature.
Change/Response: We have added the definition of traumatic brain injury to the Eligibility criteria section: "The outcome of interest will be any measure of traumatic brain injury or concussion defined as any injury to the head arising from blunt or penetrating trauma that manifests in changes in consciousness, memory, or anatomical features." Page: 5 Comment: 3. No information has been provided about the problems associated with self-report.
Change/ Response: To address this comment, we have added a sentence to the Dissemination section: "Additionally, the search may yield studies based on self-reported and retrospective recall data that is widely used in epidemiological studies investigating ACEs."
We have also added the following: "The search may yield self-reported data which is subject to response bias." to the proposed strengths and limitations of the study. Page: 8, 2
Comment: 4. The term abuse or household dysfunction-related experiences needs to be defined in more detail. Further the authors need to state why ACEs have been limited to abuse or household dysfunction. Also how will you determine the effect of the accident trauma over and above a prior ACE when you review the literature to see if there is a link between ACE and on going concussion symptoms?
Change/Response: The definitions of abuse and household dysfunction are referenced in this addition: "The specific behaviors are detailed in Felitti's ACEs questionnaire" in place of "To be eligible for inclusion, the exposure of interest, ACEs will be limited to abuse or household dysfunction related to experiences that occurred before 18 years of age" as we recognize it is redundant and may lead to confusion.
We have addressed the rationale for limiting ACEs to Felitti's definition: "For the purpose of this review, we will be using the definition of ACEs as outlined in the original ACEs study by Felitti and colleagues as it guided successive primary research and reviews on childhood adversity."
We recognize that it may be challenging to determine the effect of accident trauma over and above a prior ACE and have made the following addition to the discussion noting this as a potential limitation of the review: "As scoping reviews do not assess the quality of evidence and risk of bias of included studies, the findings from this review will be subject to the strengths and limitations of the included studies. The research question seeks out a temporal relationship between ACEs and subsequent traumatic brain injury in adulthood that may not be well captured in existing literature. For example, this requires authors to distinguish between traumatic brain injury incurred from childhood physical abuse and adulthood traumatic brain injury." Page: 5, 8 Comment: 5. As the review is based on the framework proposed by Arksey and O'Malley there needs to be some description of this framework.
Change/Response: We have made the following modification and addition: "We will use the methodological frameworks proposed by Arksey and O'Malley as well as Levac and colleagues for the current scoping review. These frameworks outline six different stages involved in a scoping review: (1) identifying the research question; (2) identifying relevant studies; (3) selecting studies; (4) charting the data; (5) collating, summarizing and reporting the results; and, (6) Suggest re-frame this interaction and consider referring and using biopsychosocial of health (WHO-ICF 2001) to explain it Ie where these contextual factors both the ACEs and other (environmental personal factors) interact with health domains (Body function & Structure, Activities and participation) and their interaction, if negative = disability.
Change/Response: We have modified the following in the Abstract by replacing "prolong disability" with "interact to affect recovery".
We have also replaced "prolong" with "affect" in the following sentence in the Introduction: "Concussion and traumatic brain injury are challenging and controversial conditions where previous research has identified that pre-injury pain and psychological issues such as anxiety and mood disorders, may affect recovery." Page: 2, 4
Comment: As per both Arksey and Levac, consultation is the 6th stage in the framework for a scoping review. Are you going to consult and discuss the interpretation of the results with the experts in the field (It is clear you will consult with the team re results but what about the wider group of experts mentioned here Change/Response: We have outlined the frameworks proposed by Arksey and Levac with the following addition: These frameworks outline six different stages involved in a scoping review: (1) identifying the research question; (2) identifying relevant studies; (3) selecting studies; (4) charting the data; (5) collating, summarizing and reporting the results; and, (6) consulting with relevant stakeholders."
We have also made an addition referencing the final stage in the Dissemination section with the following: "Consultation with these organizations and other similar organizations is consistent with the final stage of the scoping review frameworks." Page: 4, [8] [9] We look forward to hearing from you again.
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GENERAL COMMENTS
The title refers to adverse childhood events and adult traumatic brain injury, the research question is "What is known from the existing literature about the association between ACEs and traumatic brain injury/concussion in adults". The research question is not adequately reflected in the title given that the ACE needs to occur in childhood and the TBI needs to occur in adulthood.
